The Medical’ Times and Register: 


VoL. XXXIX No.2 








PHILADELPRIA AND Boston, FEBRUARY; 1901: WHOLE No. 1002~ 








Frank S. Parsons, M.D., - Editor. Joszpu R. Ciausen, A.M., M.D., Managem 
DORCHESTER, BOSTON, MASS. 1409 ARCH STREET, PHILADELPHIA,PA.. 


apieeta EDITORIAL STAFF.,,,.. 


T H. MANLEY, M. D., New York, N. Y. J. A. TENNEY, M. D., Boston, Mass. 

J.J. MORRISSEY, A. M., M. D., New York, N. Y. EDWARD A. TRACY, M. D., Boston, Mas-: ~ 

LOUIS FISCHER, M. D., New York; N. Y. H. B. SHEFFIELD, M. D., New York; N. ¥.. 
LEOPOLD F. W. HAAS, M. D., New York, N. Y. 


PEEPRRPK folefok 


seca fee edie cise ele te te seated se ae | 
ets ORIGIRAL «aie 
EHH KE 3 





A MISLEADING NOMENCLATURE IN GANGRENE AND MORTIFICATION,.. 
TRAUMATIC AND CONSTITUTIONAL, OF THE 
EXTREMITIES*. 


BY THOMAS H. MANLEY, M.D, 
Visiting Surgeon to Harlem Hospital, New York: 





In former times there was no sub- 
jectin the literature of surgery, on 
which greater attention was bestowed, 
than that dealing with local death of 
the tissues from either injury or dis- 
ease; but, since anesthetics and an- 
tiseptics have enabled us to institute a 
more effective technique and therapy 
in operative surgery,. notably during 
the past twenty years; authors have 
given but indifferent notice to these 
phases of tissue degeneration; more- 
over, a modern classification, possess- 
ing no merit except in its novelty, has 
tended rather to confuse than to clarify 
thesubject. 


In the recent past, the very word. 


gangrene conveyed aterrible signifi- 
cance. Purulent infiltration, and im- 
pending mortification. after. serious 
traumatisms of a limb, were not in- 


frequent, when amputation was invoked 


as the only means of savir g life, and of 


*Abstract of es say delivered at annual meet- 
ing of International Association of Railway 
Surgeons, Detroit, May, 1900. 





ten times suspicious signs.of gangrene= - 
so inspired one with fear that many @ - 
limb was sacrificed before time for ful F ° 
reaction was established. 

But those times are forever past, and 
as a contemporaneous writer well says. - 
of malignant infectious gangrene: ‘‘We - 
now no longer witness it except in the - 
laboratory of the investigator.” Not- 
withstanding. all this, gangrene and.’ 
mortification of various types we yet: 
have, and willfor. all time,. some ofx 
which we are: better able to control;’. 
limit or prevent; while there are others,: 
which we are powerless to either ayverk 
or.control. 

CLASSIFICATION AND NOMENCLATURE. : 


While making‘a recent review’ o f' 
surgical literature, it soon become ap->- 
parent to me that, from a practicax 
standpoint, the’ modern classification* 


or arrangement of the study of gat- 


grene is not:only no ‘improvement om: 
the more ancient, but that it rather com 
fuses than elucidates the subject, ine 
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7 gacluding under one head every type 
of dssue death as ‘‘gangrene.” Thus 
.. Reclus defines gangrene as ‘‘a limited 
‘ mmeoctification of the tissues, not to be 
ceufeunded with putrefaction or putrid 
Vfermentation.’’ Now, mortification, 
rm éts proper meaning, is invariably 
‘attended with putrescent changes. 
*“But,” he adds, ‘‘putrefaction may 
‘follow gangrene of various types.’’ It 
foilews a//, when this process com- 
Piletely destroys the tissues. Bouchard 
Strikes the proper note when he says, 
4am his master-work on pathology, that 
““pangrene is a special process to 
‘which is superadded inflammatory 
<changes.’’ 

-Even so eminent a writer as the 
WateSir James Paget is anything but 
Incid-or comprehensive in his descrip- 
fiona of tissues, the seat of destructive 
{ processes, “By mortification, or 
-sfbacelus, is meant the death of any 
qpoction-of the body, while the rest re- 
mrains living” he said. Nothing more 

-—Ge@ncise or definite. ‘‘Gangrene,” he 
«aids, ‘is usually employed in the 
Same sense. The process of 
progressive dying is commenly called 

-sldughing.’’ But sloughing is the 
throwing off, not of ‘‘dying,” but of 

. dead: tissue. 

“This celebrated author deals at length 
“with the difficulty often experienced in 
--Gistingushivg.a:.part in astate of as- 
\;phyxia or-suspended animation, from 

«complete death, and:compares the re- 
-ascitation of localized parts to that 
which follows sometimes in the body 
~ after drowning. 

The succinct definition of Boyer 
. Cannot be improved, as it, in a word, 
-- describes the wide and vital difference 
: Subsisting between two totally different 
«conditions. Thus, he says: ‘ Gan- 
«grene implies the dying state of the 


“tissues, mortification, their complete. 


sleath.”” 
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As an illustration, let us take a 
member which has been so completely 
crushed through that it hangs only by 
the tendons to contiguous parts. 
Here, if the lower extremity, the foot 
is instantly killed, its life is extinct, 
and decomposition at once begins; it 
is mortified. In another instance, the 
foot or perchance a toe, is crushed in 
a minor degree, the bones exposed or 
fractured, with the tissues widely 
opened. Now, injudicious bandaging 
with strangulation of the blood vessels 
ensues, or infection sets in. In either 
event, stasis, congestion and inflam- 
matory changes set in, the foot swells, 
becomes the seat of excruciating pain; 
the tips of the toes become livid, and 
serous blebs cover the surface here 
and there. Gangrene has set in, its 
destructive work has begun, but the 
member is not dead, is ot mortified; it 
is in a state ofimpending death, but 
it is no¢dead, and in traumatic types 
of gangrene, in a healthy subject, by 
appropriate, radical treatment, it 
should always be saved. 

The latest definition of gangrene 
comes from a noted American patholo- 
gist, and further illustrates the error 
that has been committed, in departing 
from the etymological significance of 
the term, and following the unfortunate 
custom of the day. He says: ‘“Gan- 
grene is aterm applied to the death of 
a part on the surface of the body, 
which is readily accessible to bacteria, 
and therefore, is almost invariably ac- 
companied by decomposition. . .Mor- 
tification is a variety of gangrene.” 

But, we have pulmonary, intestinal, 
and other anatomical types of gan- 
grene of internal organs. Mortification 
follows the uncontrolled variety. 
VARIOUS TYPES OF GANGRENE OF THE EX- 

TREMITIES. 

Clinically and practically, gangrene 

of the extremities may be divided into 
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two varieties, viz., traumatic and 
senile. : 
Constitutional conditions play an im- 


portant role in every variety of gan- 


grene; in some instances, this is so 
positive that it might be regarded ex- 
pedient to make athird class of this 
type; but, at the most, it can only be 
regarded as a predisposing factor. 

The pathological conditions most ob- 
vious in the tissues after great violence 
are four in number. 

I. Suspended animation or asphyxia. 

2 Inflammatory changes. 

3. Gangrene. 

4. Mortification. 

The first is that state which we 
should be familiar with, following 


violent injuries, as a want of proper’ 


appreciation of it, in the days of 


primary amputations, often led to the 


needless sacrifice of limbs which could 
have been preserved. The mangled 
limb is blanched, cold and pulseless, 
the bone is shattered, and the soft 
parts are widely opened. 

We sometimes encounter this state 
after bad frost bites. Dr. J.C. Warren 


records such an instance, in which - 


the patient, a young man, was brought 
to the operating-table for a double 
amputation, when it was decided to 
delay. Finally, he recovered with 
both limbs preserved, only two toes 
being removed. 

La Motte chronicles a somewhat 
similar instance in a young man, whose 
fore-arm was injured by a_ violent 
blow from a billiard cue. He says 
that in spite of discoloration of the 
corneal layer of the integument, the 
arm being cold and pulseless, after 


six days pulsation, heat and sensibility . 


returned, and all signs of — 
mortification disappeared. 

We must be on our guard for this 
ischemic condition, after fracture ad- 
justment, as long as the present vicious 





custom prevails of immediate fixatiom 
after injury. Wehelp it along b¢ the 
pernicious practice of paralyzing the 
pain sense by large and needless. 
morphine injections, after the fractured. 
limb is adjusted. 

Inflammatery changes invariably- 
follow in the tissues of a mangled om 
injured limb, which has not bees de« 
stroyed outright. Here, mortification 
or cadaveric changes immediately 
follow. " 

Intense inflammation, imvolvinge 
tissues but imperfectly fed by the 
arterial current, favors gangrenous 
mutations, whether attended by bac—. 
terial invasion or not. 

‘“‘Inflammation,’’ says Mr. Watsom: 
Cheyne, ‘‘has to do with gangrene im. 
a variety of ways; it may be the- 
direct factor in its production, as 2. 
resultof extensive stasis of the Blood 
vessels. Septic organisms produce acute - 
inflammation, but they do not directlg:- 
destroy the vitality of the tissues.” 

If, therefore, we would prevent gam—- 
grene or arrest its ravages, we must be om . 
the alert for, and by radical measases.. 
stamp out, its forerunner, rapidly spread. 
ing inflammation, The parts must be- 
freely incised, mortified tissue cleared: 
away, all tension relieved, the parts em-- 
balmed, loosely and comfortably sap— 
ported. 

Gangrene, is essentially a vital process, 
which succeeds asphyxia or violent in flama— 
mation of the tissues, and tends towards: 
mortification or the total death of the. 
part, if not arrested. 

Gangrene, according to the ambiguous:. 
definition of Duplay, is ‘‘a limited morti- 
fication of the tissues,. not to be com- 
founded with putrefaction of ‘the tissues>.: 
but putrefaction may follow various types- 
of gangrene.” 

Of the traumatic types,. we: have twee 


clinical varieties, the acute:and the sub— 
acute. 





- 2 


~ The acute,.pangrene foudroyant, we 
- ~will most. frequently:observe after a local 
* infection, as the bite of a reptile; or, 
after injury on the hand or tight ban- 
daging. In sixhours after a man was 
 Jbitten by a rattlesnake, his wholearm up 
’ to the shoulder was thoroughly mortified, 
- and gangrene was rapidly advancing 
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Acute destructive gangrene is essential- 
ly the rapid death of a part, from me- 
chanical occlusion, of the main blood- 
trunk, or from the lethal action of.some 
toxic agent, which immediately paralyzzs 
the vaso-motor system. Sub-acute gan- 
grene is an inflammatory process attend- 
ed with a low grade of inflammation. 





- ‘teward the trunk. He was bitten at 
‘midnight in the thumb. I saw him at 
“-8 a.m. He was dead at 12 m. No ampu- 
“tation was undertaken. 

A young man had his hand widely 
“torn open by a butcher’s hook, on Satur- 
« day morning, early. The wound was 
« injudiciously closed by suture. Sunday 
“morning gangrene had set in, and de- 
ttroyed the whole arm. Amputation of 
tthe limb at the shoulder at noon. 

Im both of these cases, gangrene had 
advanced with appalling suddenness, in 
a few hours, leaving the limb cold, ede- 
mnatous, black and bloated. 

‘A drunken man was brought into the 

hospital, with a comminuted, open frac- 
ture of the leg, good circulation in the 
“foot. The limb was immediately placed 
»in.atfirm adjustment. The next morn- 
»ing, the whole foot was cold, blackish- 
‘.Sylue and dead , gangrene had nearly ad- 
-swanced to the knee. Amputation of the 
“leg, twelve hours after admission ; death 
1 from shock six hours later. 

Sub:acute gangrene we witness more 
‘térequently. It is much the more docile 
zand in sound well-fed subjects, may any 
time be cut short by surgical intervention. 
At is quite invariably accompanied by 
rpyogenic infection, which works ravage 
‘through the lowly organized connective 
“tissues. 

‘It follows most frequently from infected 
.fractures-of the digits or body of the hand 
or toot, or from those severe contusion, 
.zattended -with open fractures of the 
mphalanges. We will sometimes witness 

. wit in open fractures of the leg. 


Mortification. This state implies. the 
end of life in a part, and the beginning 
of decomposition. | Therapeutics play 
no role in dealing with mortification, as 
there are no vital influences in operation. 

When the process is complete, all 
speculation as to restoration or preserva- 
tion is out of the question ; as our only 
concern now is how we shall detach the 
dead from the living, be it a slough, a 
necrosed bone, a structure, an append- 
age or a limb. 

Whether it shall be left to process of 
nature, or to art, or both, must be de- 
cided. by circumstances. Mortification 
may occur in a part without the interven- 
tion of inflammation ; when gangrene 
pursues a course fatal to the vitality of a 
part or a limb, mortification is the result. 
INCOMPLETE STRUCTURAL GANGRENE OR 

MORTIFICATION, " 

From a lack of proper comprehension 
of what is intended to be conveyed by 
the term gangrene or mortification, and 
from an inadequate or faulty description 
of the terms commonly set forth, a large 
number of limbs or their appendages are 
annually sacrificed which should be pre- 
served. 

Let us remember that we may have the 
structural death of a part of specialized 
anatomical elements, while all the other 
structures practically preserve full vital- 
ity. Thus, a large plaque. of integument 
may be thrown off, while all the under- . 
lying parts are preserved ; a bone alone, 
or a part of it, dies ; a tendon, a muscle 
or an aponeurosis; the connective tissues 
part with their vitality the ‘first and 
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slough. The nerves and blood vessels 


resist the longest. And hence we have: 
Ist. Cuflaneous gangrene or mortit- 
€ation. 

2d. Osseous gangrene or mortification 
caries or necrosis. 

3d. Muscular, tendinous or ligamen- 
ious. ' 

4th. Of the connective tissues, the 
myxomatous, adipose on fibrous. 

To amputate a limb, the seat of only 
structural gangrene, would be a very 
serious mistake, which, in civil life, noth- 
ing can justify. 

SENILE GANGRENE. 


Senile gangrene is a phase of tissue de- 
struction, in every particular, totally un- 
like the traumatic type. We have made 
no special advances in the treatment of 
this form of gangrene, which, like malig— 
nant disease, falls with equal force and 
frequency on all, regardless of former 
condition or habits. 

Of late years, according to the experi- 
ence of some, it is said to be on the in- 
crease. 

It begins bya local asphyxia in the 
toes, or one of the joints of one, usually 
the little toe. Itis always attended with 
great pain after ulceration begins. In 
1851, Marschall de Calvi demonstrated 
the frequent co-existence of this lesion 
with glycosuria. Yet it is doubtful what 
relation the sugar disease bears to this 
condition, and M. Reclus, in his recent 
able contribution, declares that what the 
relation is remains very doubtful. 

It has been maintained by Demarquay 


that the modification: which sugar pro- 
duces in the tissues favors ulceration after 
a trifling trauma. But several very ex- 
tensive injuries in the diabetic have come 
under my notice, without any gangrenous 
ulceration following; certainly the dia- 


betic may do well after surgical opera- 
tions. 


Dodo Bujroid, however, has shown 
that glycosuric tissues provide a culture 
medium for the rapid growth of phylogo- 
genic microbes, which stir into activity 
gangrenous phlegmasia. 

Hayem describes at length the changes 
in the blood and vessels of the glycosuric, 
afflicted by gangrene. The most pro- 
nounced changes are in the arteries, 
though as Von Sweiten, Paget and others 
have pointed out, contrary to the gener- 
ally accepted view, the veins are some- 
times actively concerned as etiological 
factors. Treatment is tentative and radi- 
cal. ' The suffering in these cases is gen- 
erally so great that the afflicted are pre- 
pared to submit to any course which 
promises relief. 

Amputation early of the toe involved 
may arrest the disease for a time. Am- 
putation through the leg is very liable to 
be followed by gangrene of the flaps ; and 
amputation through the thigh is followed 
by a large mortality. Moreover, after 
one limb has been successfully treated by 
amputation, gangrene may appear after 
an interval in the sound foot. 

Finally, it may be said that temporizing 
remedies are of no avail whatever in these 
cases, and we can promise little by am-' 
putation, unless adopted early. 














34 THE MEDICAL TIMES AND REGISTER. 
LOCAL ANASTHESIA IN HAMORRHOIDAL OPERATIONS AND ALL 





VARIETIES OF MINOR SURGICAL WORK. . 
BY O. W. GREEN, M. D., CHICAGO, ILL. 1118 N.j¥. Life Insurance Building. 


Since there are so many people suffering 
more or less with hemorrhoids, and since 
orificial operations along that line have 
been pertormed only under general anzs- 
thesia, we desire to call attention to the 
fact that we have formulated a method by 
which hemorrhoidal operations are pain- 
lessly performed without the aid of gen- 
eral aneesthesia. The operations are ren- 
dered painless by using the local anzs- 
thetic ‘‘Acestoria.” This anzesthetic is 
being used by hundreds of dentists 
throughout the country for the painless 
extraction of teeth. 

Our method of operating on hzemor- 
rhoidal tumors is as follows: First, the 
patient is instructed to take a cathartic 
the night before the operation, and an 
enema in the merning. With a saturated 
solution of boracic acid thoroughly 
cleanse the rectum, using a syringe or 
otherwise, and then immediately inject 
every tumor in sight with ‘Acestoria,” 
until each tumor is not sensitive to the 
prick of the needle. Sometimes it is 
best to use the bivalve speculum before, 
sometimes after injection, and. sometimes 
not at all.. It depends upon the condi- 
tion and location of the piles. When it 
is more convenient to use the bivalve 
after injection, insert it and dilate the 
sphincter, and with hemorrhoidal for- 
ceps, or Pean’s artery forceps, pick up 
the tumor at its centre, and turn it out. 
The bivalve is removed and inserted at 
right angles to first insertion, and another 
tumor is picked up and turned out as 
before, and so on until all are turned 
out. 

We generally use the clamp method 
when possible. At this point we are 
ready to clamp, stitch and cut. Use 
Kelsey's or Pratt’s clamp. After turning 
the tumors slightly outward with the 


forceps which were left hanging to them, 
each by turn is clamped at its base, being. 
careful not to clamp éither sphincter. 
Then with a straight needle put in two or 
more stitches, as may be needed back of 
clamp. 

Now stitches are in place ready to tie 
as soon as clamp is removed and tumor 
cut-off. Remove clamp and cut tumor 
with straight scissors through the white 
line made bythe middle blade of the 
clamp. There will be no hemorrhage if 
this line is followed. The stitches are 
now tied. Each tumor is thus treated. 
Then with hydrozone and hot water, one 
part of the former to five of the latter, 
syringe or spray the field of operation 
thoroughly. 

The object of using hydrozone is two 
fold : It is the safest and best germicide: 
and hemostatic we have yet used, and we 
have tried many. Not being a poison, 
and depending upon the oxygen it con- 
tains for its action, renders it safe under 
all circumstances, both externally and in- 
ternally. 

Asa dressing we have several times used 
nothing, simply cleansing with hot water 
and hydrozone. In other cases have 
used gauze, iodoform or carbolized, pack- 
ing the rectum full, and leaving it there 
for two or three days ; then either re- 
moving or giving a cathartic and driving 
out the packing with the movement of 
the bowels. 

An ideal dressing is ordinary sterilized 
gauze moistened with glycozone. Gly- 
cozone is anhydrous glycerine saturated 
with ozone, a powerful germicide and 
and promoter of healthy granulation. 

To prevent pain usually caused by the: 
prick of the hypodermic needle, touch 
the point chosen for insertion with a 
glass pointed rod, dipped into 95 pet 
cent. carbolic acid. 
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In surgery of the nose, throat and ear, 
-and also to avoid pain in local treatment, 
“swab with cotton soaked with ‘‘ Acesto- 
mia’’ every five minutes for fifteen min- 
utes, or insert the pledget for ten min- 
utes ; but it is always best to use the hy- 
podermic when possible. : 

To anesthetize the ear and stop 
earache, incline the patient’s head to one 


side and drop into the ear about five 
drops, or sufficient to fill the external 
meatus. 

Use ‘‘ Acestoria’’ hypodermically in 
all cases where incisions or excisions are 
to be made, such as ope-ations on in- 
growing toe nails, removal of splinters 
from the flesh, opening boils, abscesses, 
carbuncles, etc. 





-EXCLUSION OF THE INTESTINE, PAR. MM. F. TERRIER AND A. GOS- 
SET, AND MANAGEMENT OF CANCER OF THE LARGE INTESTINE. 


BY R. DE BOVIS. 


MM. Terrier and Gosset, the authors, 
‘in. the Rivue de Chirurgie, 1oth De- 
cember, 1900, submit two exhaustive 
contributions on the above classes of 
cases, the surgical pathology of which, 
as well as their modern treatment, are 


considered at length, and besides a 


very full bibliography is added. 

The first deals with a very large 
class of benign and malignant neo- 
plasms, which tend “to stricture or per- 
foration of some area of the intestinal 
tract, which in former times, as a gen- 
eral rule, called for the institution of 
an enterostomy or an artificial anus. 
Since the advent, on a large scale, of 
pelvic and intra abdominal opera- 
tions, we find intestinal obstruction 
one of their most serious sequelz. 

It is interesting to observe now the 
‘widespread area from which data are 
derived in numbers of cases, Ger- 
many easily taking the lead; a large 
mumber of cases is gathered from 
morthern countries, from Russia, and 
the Scandinavian countries ; America 
second, and the Latin countries third. 

It is clear from a careful study of the 
‘Statistics here submitted that mechan- 
ical appliances for adjustment of the 
divided intestinal ends, are gradu- 
ally but steadily giving way to the 





simple suture, Murphy’s button hold- 

ing its own the best of all. 

INTESTINAL EXCLUSION, PARTIAL OR 
TOTAL. 

Terrier and Gosset give particular 
attention to the utility of complete in- 
testinal exclusion, primary or consec- 
utive, in those cases which do not per- 
mit of immediate resection. 

They reduce exclusion to two varie- 
ties; in one the intestine is divided 
above and below the site of stricture 
or growth in the bowel, the free ends 
anastomosed and the intestinal cur- 
rent restored, the ends of the diseased 
segment being carried out and fixed 
in the wound for varying periods of 
time ; and the other, after anastomo- 
sis, the two open ends are invaginated 
and completely clesed by. suture. This 
apparently radical course, the latter 
statistics indicate,as much the saferand 
effective measure. It dispenses with 
protracted drainage and secures an 
early convalescence. Its great forte is 
in malignant disease, especially when it 
involves the proximal parts of the 
colon. . 

From a review of these important 
communications the .conviction is ir- 
resistibly forced on. us that, netwith-. 
standing the stupendous progress in 
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intestinal surgery during the past 
twenty years, it is yet but in the nas- 
cent stages of its development. Here 
are recorded hundreds of cases cited— 
the failures as well as the successes— 
in a most formidable class of lesions, for 
the relief of whch in the near past 
operative surgery was powerless, and 
at best could offer nothing more effect- 
ive than an artificial anus. 

The writers emphasize it. But in 
order to attain good results we must 
use discrimination in selecting cases 
for intestinal exclusion, and rather re- 
sort to enterostomy in that section 
in very advanced cases. 

Mastery of technique isa see qua 
non to success; the operator must 
have mastered the art of intestinal 
surgery, by long practice on the ca- 
daver, and by vivisection, before he 
attempts any description of intestinal 


surgery on the living, human being ; 
for without being hasty, one must be 
rapid in intra-peritoneal manipula- 
tions, he must have ample, trained as- 
sistants, and operate in an atmosphere 
of asepsis. 

However, it may be noted in pass- 
ing that in all operations entailing intes- 
tinal cleaavge, complete asepsis of the 
wound of the bowel is impossible ; for 
invariably the nude, divided borders of 
the intestine must be inverted in effect- 
ing jointing, to be flushed by the stag- 
nant,septic, alimentary current ; more- 
over, post-operative leakage is not un- 
common, and is harmless when drain- 
age is provided by its passage out of the 
body. Itis, however, usually of short 
duration and does not lead to septic 
infection nor retard the firm union of 
the divided intestine. 





ASPIRIN. 
BY E, W. BING, M. D., CHESTER, PA. 


This is a comparatively new com- 
pound, introduced to the profession 
by the Fafbenfabriken, “of Elterfeldt 
Company, with the view of furnish- 
ing an improvement in all respects on 
Salicylic acid. If, by such an im- 
provement, in process of manufacture 
in purity, or by combination with some 
other drug, the value of the original 
article can be enhanced, such im- 
provement constitutes an appreciable 
advance, from a pharmaceutical, and 
therapeutical standpoint. 

In the remedy, ‘‘aspirin,’’ as it is 
called for brevity, we have an im- 
provement on medicinal Salicylic 
acid, an improvement which relates to 
its appearance, its physical characiers 
and therapeutical action. 

Salicylic acid, in addition to its 


caustic and irritant taste, has the dis- 
advantage of producing gastric uneas- 
iness, tinnitus anrium, and ‘many of 
the other objectionable features which 
follow the use of quinine. 

Aspirin, on the contrary, is free 
from these drawbacks, which renders 
it peculiarly well-fitted for administra- 
tion to children, and delicate persons, 
and the more so since its action in the 
diseases on which it is indicated, is 
more prompt and decisive than in the 
unimproved acid. Aspirin is a chem- 
ical combination, produced by acting 
on salicylic acid, with anhydrous acetic 
acid. It is met with in the form of 
small acicular crystals, or in a white. 
powder; it has a pleasant, slightly 
acidulous taste, with no unpleasant 
after-taste, Op account of its acid 
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reaction it passes through thestomach 
almost entirely unchanged, and not 
until it meets the alkaline secretions 
of the intestines does it break up into 
its component parts, when salicylic 
acid is at once liberated and absorbed 
into the circulation. 

The remedy may be administered in 
doscs ranging from five to twenty 
grams at intervals of two or three 
hours, either as powder, or in capsules, 
or suspended in water. A medium 
dose of six to eight grams every two 
hours will usually be found very eff:c- 
tive. 

Therapeutically aspirin has proved 
itself very valuable in rheumatism in 
all its varieties; in influenza, and in 
neuralgic affections. 

In the present epidemic of influenza 
it has satisfactorily relieved_the head- 
ache, fever, and the distressing wan- 
dering pains, without producing the 
fullness of the head, tinnitus, etc., 
which follows the use of qiinine. A 
number of cases of ‘‘grippe’’ have 
been met with in which there was 
soreness of the muscies of one side, 
extending from the lumbar region, 
round to the middle line of the abdo- 
men, accompanied by severe pain radi- 
ating along the course of the spermatic 
cord and into the testicle. These cases 
as will be noted in the histories ap- 
pended, were quickly relieved. 

First case—E. G. Male, 42, colored. 
Robust appearance and in good 
health until Dec. 26, 1900. On the 
27th was seized with stiffness and 
soreness of. muscles of loins and abdo- 
men, 28th was worse and had severe 
pain extending down the groin and 
into the scrotum on the left side. Test- 
icle swollen and very tender. No his- 

‘tory of gonorrhoea at any time.” Bow- 
els regular. Diagnosis: Rheumatic 
orchitis. Aspirin. was given in 10 


gram doses every two hours, with a 
lotion to be used externally. jan. 3,. 
tgo1. Pain all gone from back and 
side. Feels very well, swelling and 
tension leaving the testicle, which is: 
not nearly so painful. Ordered to 
continue aspirin for two days more, 
which he did with complete recovery. 

Second case—C. W. Male, oz. 
Works on railway wrecking train, ex-. 


posed to all changes of weather, day- 


and night; has suffered a long time: 
with lumbago, and now in eddition 
complains of pain and swelling of 
right knee joint. The pain in the 
back is severe, preventing him from 
using the muscles. Had previously 
taken a mercurial purge so I put him. 
on aspirin, 10 grams every two hours, 
which in a few days removed his com- 
plaint. 

Third case. C. H., 44: Complains. 
of chilliness with myalgia of lumbar 
regions, complicated with aching of 
testicle, and also rheumatic pain m 
head and eye muscles. Aspirin was. 
given in six gram doses every two 
hours. After two doses slept for two- 
hours and awoke with pains relieved ;- 
and in eight hours, before ‘the pow- 
ders were used up, had entire reef: 
and expresses himself delighted. with. 
the rapid action uf the remedy. 

Fourth case.—Mrs. P. After an at+ 
tack of *‘Grippe ’’ was seized, after the 
acute symptoms had abated, with vie- 
lent pain: in the head and: soreness of: 
scalp, with persisting backache. The 
symptoms-were all promptly relieved: 
by -aspirin in six ‘gram doses- every: 
two hours. 

From the ‘above experiences it 
would.seem that in aspirin we have a 
remedy of undoubted value, which:im 
view -of its advantages over salicylic 
acid, is -worthy-of extended trial. 
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NEW YORK ACADEMY OF MEDICINE—SECTION ON ORTHOPAEDIC 
SURGERY, 


MEETING OF DECEMBER 21, 1900. 


Dr. L. W. Ely read a paper entitled 
‘‘A Few Observations from the Lorenz 
Clinic,’’ and Dr. H. L. Taylor a Resume 
of the treatment of orthopaedic affec- 
tions at Berck, France. 


RE-POSITION OF THE CONGENITALLY DIS- 
LOCATED HIP. 


Dr. Ely, in a recent visit to Vienna, 
had spent sometime in observing the 
practice of Lorenz who was receiv- 
ing cases of congenital dislocation of 
the hip from all parts of Europe. The 
cutting of tendons and instrumental 
traction were rarely seen. When the 
head of the bone had been replaced 
with svitable force and manipulation, 
the reduction was maintained by a 
most elaborately applied plaster of 
Paris spica, which did not include the 
trunk and extended below only to the 
knee. The patient was then sent 
home to stay several months. The 
results were good and sometimes so 
brilliant as to justify the enthusiasm ot 
the operator, who believed that when 
a knowledge of the operation was 
widely spread reduction would be 
made at such an early age as to almost 
preclude the possibility of a failure. 
The remarkable statistics of successes 
which had been published had their 

origin partly in enthusiasm and partly 
i nthe undoubted excellence ofa method 
applied with requisite technique. 

Dr. H. L. Taylor reported that the 
experience of Calot in his hospitals at 
Berck, on the channel coast of France, 
had showed that the bloodless reduc- 
ion of congenital dislocation of the 


hip was applicable in children up to 8 
years of age, or later in exceptional 
cases. Active treatment covered from 
6 to 22 weeks and included 2 or 3 
weeks traction with a weight of from 
10 to 20 pounds, and at the operation 
the application of a force of 300 pounds 
for 10 minutes to bring the head of the 
bone down toor below the acetabulum. 
When the retaining apparatus was re- 
moved, massage and training in walk- 
ing completed the treatment. Patients 
had recovered without the trace ofa 
limp. Hehad practically given up the 
open method. The correct attitude ob- 
tained by cutting would be at the ex- 
pense of limitation of motion or arch- 
ylosis, which might be properly sought 
by this method in certain cases in 
which replacement was impossible. 
Dr. R. H. Sayre had seen Lorenz 
operate last year in Paris at the Re lard 
clinic. The patient, a child of about 
8 years of age, was moderately dis- 
abled by a single dislocation of the 
hip. The thigh was made to form an 
angle of perhaps 20 degrees posterior 
to the plane of the body. A _ great 
deal of force was employed for this 
and in turning the limb in various 
directions. The head of the femur 
could be heard as it popped around on 
the ilium in what must have been a 
mass Of lacerated tissues. The spica, 
which was nearly 2 inches thick where 
the strain came, included two loose 
strings for subsequent use in scratch, 
ing the skin and keeping itclean. The 
head did not assume a permanent res 
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idence in the acetabulum. It was said 
that it would do so after the child had 
walked about fora year or twoin the 
spica, a question which would have 
to be answered in due time. 

Dr. C. H. Jaeger had recently spent 
6 weeks at Vienna and reported that 
the treatment of congenital dislocation 
at the Lorenz clinic was exclusively 
by the bloodless method. Double cases 
were treated singly. The results were 
very favorable. The spica was ap- 
piied with great care. Only a thin 
layer of cotton padding was used. 
The plaster bandage was applied very 
snugly, the thigh only being enclosed 
anda narrow strip going about the 
pelvis. This leftthe knee and ankle 
free and also the whole spinal column. 
The limb being thus fixed in extension 
and abduction, the patient soon learn- 
ed to walk without crutches and with 
(in single cases) a high sole on the 
sick foot. It was most interesting to 
see a child with double dislocation, 
with both legs strongly abducted, 
spread eagle fashion, walking beauti- 
fully, hopping with one leg, then the 
other without a stick or help of any 
kind. Lorenz was accustomed to lay 
great weight on having the parents of 
the patient extend the knee many 
times daily, to prevent contracture. 
In opposition to these views Hoffa 
strongiy advocated the open method. 

Dr. W. R. Townsend said that Hoffa 
had stated in very positive terms that 
none other than the bloody operation 
could be of any use. An American 
authority also had reported that in 
a large number of open operations 
only two or three had exposed an 
acetabulum in which it was possible 
to place the head. The views and 
practice of Lorenz, however, were 
those of one whose experience with 
the open operation had been greater 
than that ofall other operators come 


bined. In one ofthe dissections re- 
ported by Dr. E. H. Bradford, the cap- 
sule had been found pushed. in front 
of the head of the bonein such a 
manner that a perfect reduction could 
not bemade. This had led to the 
suggestion that in some cases the 
open operation might be modified by 
slitting the capsule instead of gouging 
or boring the bone which might lead 
to anchylosis or limited motion. 

Dr. Jaeger thought that Hoffa was 
dissatisfied with the bloodless proce- 
dure partly because of the position in 
which he fixed the limb after reduction 
of the deformity. He applied the 
spica with the limb in extension and 
strong inward rotation, which could not 
afford a very firm hold for the femora} 
head in the acetabulum. In this po- 
sition it was probable that re-luxation 
would occur during the application of 
the bandage or on the first attempt at 

Walking. 

Dr. T. H. Myers said that those 
American surgeons who, after trying 
both methods, favored the opening of 
the joint in every case, were at vari- 
ance with Lorenz. In hisown expe- 
rience, which had been considerable, 
he had not yet opened a joint believing 
that the bloedless method should b= 
tried first: It secured some perfect 
results and in the results which were 
not perfect the head was placed ante- 
rior to or above the acetabulum which 
was better than to leave it onthe 
dorsum 

Dr. G. R. Elliott had passed severa } 
weeks with Lorenz in 1896 and had 
seen him operate many times by the 
non cutting method, having already 
begun to discredit the cutting opera— 
tion, which he had done so much to 
perfect. There could be no possible 
doubt of the good results obtained. 
He had seen many instances and_had 
repeated them in his own practice. 
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Seccess lay in the thorough ess of the 
Procedure and in the perfection of the 
@echnigque. (1) The head of the bone 
‘should be brought down to the level 
of the acetabulum. (2) It should be 
lifted over the posterior edge of the 
acetabulum. (3) Abduction should 
be extreme, even posterior to the mid 
vplane of the body. (4) The plaster 
bandage should be pressed posteriorly 
-against the joint tokeep the reduced 
‘head from slipping backward, Great 
‘force was often required but neglect 
of any point would leave the head of 
the femur resting on the posterior 
acetabular edge to be dislocated as 
soon as the bandage was removed. 
-Lack of success would be due to want 
of technique leading to imperfect re- 
rduction. Thorough padding was 


‘“mecessary beneath the bandage. Blood 
had appeared in the urine of a patient 


operated on by him last week. The 
ahild had been laid face down- 
‘ward to facilitate fortifying the splint 
rposteriorly andthe soft plaster band- 
age had pressed against the abdomen 
and hardened. Cutting the bandage 
‘€elieved pressure and the blood dis- 
sappeared. 

4SEA-AIR FOR TUBERCULAR AND RICKETY 

PATIENTS, 

‘Dr. Taylor in his review of the 
‘treatment at Berck said that Calot was 
<an enthusiastic advocate of sea-air tor 
patients affected with external or per- 
apheral tubercular Jesions, those of the 
skin, glands, bones and joints. He 
ejected phosphorus in the treatment 
ofrickets, prescribing intestinal an- 
Aiseptics anda diet mainly of milk and 
€ggs. 
wecumbent. He affirmed that rickety 
deformities would disappear during a 
‘sojourn at the sea-side. 

Dr. Sayre had” listened to Calot ‘as 
the described the advantages of sea- 
sside treitment. His ‘interest in the 


Many of his patients were kept’ 


subject wasshared by others of his 
countrymen, whose native enthusiasm 
perhaps lent a too rose-colored light 
to their views. 

Dr. Taylorhad been impressed with 
the picturesque quality of Calot’s 
writings. His zeal often broke 
through the conventional boundaries of 
scientific composition. The reader 
was entertained and delighted but not 
necessarily convinced. 

TREATMENT OF POTT'S DISEASE, 


Dr. Ely said that Lorenz used a 
corset composed of perforated strips 
of celluloid, metal bands and canvas, 

It ‘laced in front and was probably 
sufficiently comfortable but could not 
be said to ‘‘splint the spine.”’ 

- Dr. Taylor said that although Calot 
declared that neither braces, plaster 
jackets nor corsets could prevent or ar- 
rest the deformity, all of his p tients 
wore the plaster j icket after subjection 
to manual pressure directed. against 
the kyphos. In certain cases ablation 
of spinous processes without invasion 
of the tubercular territory was rec- 
ommended inorder to facilitate cor- 
rection and avoid sores from pressure 
of the jacket. The use of supension, 
the amount of manual pressure and 
the deyree of lordosis to be enforced 
were points to be'settled for each 
case. Severe pressure-and all trauma- 
tisms were to be carefully avoided, in 
marked contrast with the violent pro- 
ceedings which called attention to 
the name of Calot in 1896, when he 
was claiming uniformly brilliint re- 
sults from the outlay of all his strength 
on the kyphos, supplemented with 
cuneiform resections in obstinate 
cases. . 

Dr. Sayre said that’ Calot's recent’ 
methods as he heard him describe 
them varied but little from” those’ of 
Dr. L. A. Sayre whet he introduced 
suspension and:plaster of' Paris jackets. ' 
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Calot had, however, secured a distinct 
advantage in extending the jacket up 
to the chin instead of stopping at the 
top of the sternum, thus promoting 
lordusis even of the lumbar spine and 
gaining a leverage over the entire 
spine which was impossible when the 
upper part of the vertebral column was 
free. 
TREATMENT OF JOINT DISEASES. 


Dr. Ely said that at the Lorenz clinic, : 
joint diseases generally were treated 


by retention in plaster of: Paris. ° The. 


spica for hip disease usually had an 
iron stirrup running down from the 
bottom to take up the weight of the 
body. 

Dr. Jaeger said that Lorenz taught 
that traction perse did no good in 
hip disease except as it caused fixation 
and that fixation alone was necessary 
as the inflamed joint could well bear 
the weight ofthe body so long as 
there was no rubbing of the joint 
surfaces. 


Dr. Taylor said that Calot very. 


justly believed that astiff joint in-a 
good position was better than a mov- 
able joint in a bad position. It was 
his practice to reduce the deformity by 
force and retain the improvement with 
a plaster spica. Complete anchylosis 
in a bad position required subcutane- 
ous osteotomy of the femoral neck. 
TREATMENT OF ABSCESSES. 

Dr. Jaeger had noticed fewer ab- 
scesses in patients affected with hip 
disease at Vienna than in patients of 
the same kind in America, which was 
not easy to explain except by climatic 
differences as the poor there were 


poorer, and their nourishment. prob--: 


ably wofse, than in this country. 

Dr. Taylor said that Calot forbade 
cision, curetting and excision in 
Pott’s and hip disease unless the joint 
or abscess was infected or a seques- 


trum was found. He took the ground 
that patients affected with these dis- 
eases practically always got well un- 
der closed treatment and always died 
under the open treatment. Abscesses 
were to be treated by roborant drugs, 
a fulldiet, correct hygiene and rest. 
A cold abscess might be aspirated 
through healthy tissue and medicated 
by injections. By repeated aspira- 
tions and the application of com- 
presses and bandages, openings which 
seemed inevitable might. be averted, 
and in fiom four to eight weeks the 
abscess would disappear without a 
scar, and with healing of the bone in 
most cases. It was interesting to 
note that we had (1) in Calot a sur- 
geon of ten years’ active experience, 
formerly an advocate of scraping, in- 
cisions and excisions, with the reputa- 
tion of having done 80 excisions of. 
the hip, who was now aggressively, 
opposed to the operative treatment of 
diseases of the joints and (2) in Lorenz 
a surgeon of great experience in, the, 
cutting treatment of congenital dis-. 
location of the hip who had given. it. 
up in tavor uf a bloodless method. The. 
coincidence and the _ contract 
between the recent past und the 
present were quite impressive. 


LATERAL CURVATURE FROM DIVISION OF 
THE SPINAL ACCESSORY NERVE, - 

Dr. R. A. Hibbs related a case as 
follows: A girl 14 years oldhad had 
glands removed from the left side of 
the neck 6 months before she was 
first seen a few days ago. There was 
spinal curvature toward the right 
with dropping of the left shoulder, 
paralysis and atrophy of the trapezius 
and marked disability of the left arm. 
The patient declined an operation for 
uniting the ends of the spinal ac- 
cessory nerve, which had evidently 
been severed at the point where it 
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pierced 
muscle. 

Dr. Myers recalled the case of a 
similar patient, 15 years of age, whom 
he had been observing for 3 or 4 years. 
He saw her 18 months after the 
paralysis, and considerable permanent 
atrophy of the muscles of the shoulder, 
had setin. There was spinal ‘curva- 
ture toward the opposite side which 
did not go on to be extreme’and was 
easily controlled. 

FRACTURE OF CERVICAL VERTEBRAE, 


Dr. Sayre related the case ofa man 
who was carried home unconscious 
after a fall on the head and neck 
about 2 months ago. On regaining 
consciousness there was paralysis of 
the extremities, bladder and rectum, 
in which there was slow improvement 
after 2 days. As every attempt to 


the sterno-cleido-mastoid 


& 


walk increased his symptoms he was 


kept in bed- several weeks. A 
diagnosis of fracture and dislocation 


ofthe 5th and 6th cervical vertebrae’ 


was made on his history, the flexion 
of the head, the absence of 
motion of the head and neck, difficulty 
in swallowing and the disability of 
the left upper extremity. The diag- 
nosis was confirmed by skiagraphs, 
of which it had been necessary to take: 
several from different points of view. 
One of the negatives was taken after 
fastening a bandage tightly over one 


shoulder and under the opposite arm-— 
pit soas’ to makea-guich in which 
one edge of the plate had been forced 
so far as it would go. ' The skiagraphs 
and a brace were exhibited. The 
latter consisted: of aleather and steel 
collar attached to posterior steel: rods. 
and a pelvis belt. The head and 
neck would be thus fixed until con- 
solidation was assured, the brace 
being capable of easy modification 
from timeto time as the patent im- 
proved. He recalled an almost exact 
counterpart in a case which occurred 
several years ago in which the ap- 
plication of a jacket and jury-mast had 
been followed by disappearance of 
the paralysis. 


PNEUMATIC PERINEAL STRAP, 


—_—- 


Dr. Myers exhibited rubber tubes 
10 inches long and1¥ inches in 
diameter designed to take the place 
of the ordinary perineal straps. 
Smaller sizes were also made. Each 
tube was provided with a removal 
cover of canton flannel and a valve 
fur inflation by a bicycle pump. The’ 
straps were not elastic. They were 
expensive but very durable. The 
pressure made by them was equalized 
automatically and that made them 
especially comfortable for older 
children and adults whose weight- 
made perineal support difficult. 
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A coroner’s jury in New York 
has recently indicted two male nurses 
serving in the pavillion for the insane 
of Bellevue Hospital, the charge 
against them being brutal and inhu- 
man treatment, resulting in the death 
of a young Frenchman, committed to 
their charge.- In the course of the in- 
vestigation instituted there came to 
light certain abuses of authority com- 
mitted by members of the medical 
staff, which have called forth a loud 
protest from the profession and we 
are much pleased to see that Commis- 
sioner Kellar has acted with energy 
and decision in the matter with a view 
of putting an end to them. 

We can easily understand how, in 
efforts to control a powerful lunatic 
grave violence may be unintentionally 
inflicted, but, when we see practition- 
ers under an ample annual salary con- 
nive te extract an additional fee from 
many of these cases which are yet un- 
der the supervision of their family phy- 
sician an emphatic protest should be 
made. There is a well-known, stand- 





THE INVESTIGATION INTO THE BELLEVUE HOSPITAL. SERVICE 
OF NEW YORK. 


ing rule, in the Medical Board of Belle- 

vue Hospital that none of its members - 
shall be permitted to charge or accept: 
fees from any patient admitted to their 

service, and yet we find here one of the 
best known physicians of New York. 
charging one of. these patients $200. 
for a medical examination.. Often. 
times physicians from outside send' 
violent patients- to public institutions 

that they may be safely restrained un- 

til later they may be examined and: 
their committment completed accord- 
ing to law. ‘To have those cases pil- 

fered by hospital physicians and: 
charged extortionate fees is indeed 

exasperating-and should be summarily 
ended. 

We have noted in the course of: 
this investigation, that the question. 
has been raised, as to the rights of 
medical ‘colleges: to use the suffering: 
patients of the wards for clinical in- 
struction. Some have alleged that 
the purposes-of public hospitals are to-: 
provide for the needs of the sick only,.. 
and that to-grant:the medical college 
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the exclusive right of utilizing this 
clinical material is granting an intoler- 
able monopoly to theexclusion. those 
profession in.general and “is often to 
the serious detriment. of. the»sick: 
That clinical opportunities are essen- 
tial to the necessary equipment of the 
medical student goes without saying, 
but medical colleges here as in Eng- 
land, should provide their own hos- 
pitals, and those who enter them 
should be given to understand that 
they do so as charity patients and 
must consent to such exhibition and 
manipulation as are compatible with 
decency and safety. 

As things now are, with the enlarge- 


ment afid ‘multiplicity of free hospitals 
and the palatial furnishing of some of 
those supported bythe public funds, the 
great mass of the sick .antl injured, a 
latge proportion while able to pay for 
professional service, rush to them 
with the result that every branch of 
medical practice suffers,and but com- 
paratively few physicians are able to 
earn a respectable living. 

This is truly an age of *‘ instituiional 
medicine,” and hence one who wishes 
to survive in large cities must in some 
manner ally himself with hospital or 
dispensary service or get leit in the 
race. 





THE DEATH OF PROF. OLLIER. 


We learn through a recent exchange 
-of the death of the famous French sur- 
geon of Lyons, M. Ollier. He was in 
his seventieth year, and maintained his 
usual extraordinary activity until a few 
weeks before the final summons came. 

With the death of this noted savant, 
-one of the brightest lights that ever 
adorned the profession was extinguished, 
humanity lost a great benefactor and sur- 
gery one of its most eminent exponents. 
It may be said that no surgeon ever lived 
who achieved so much for the surgery of 
the osseous system. 

We remember him well, from our per- 
‘sonal relations with him, at the Hotel 
Dieu, while attending his clinics; like 
the late M. Pean,he was a man of large, 
‘powerful frame, of simple, unostenta- 
‘tious manner and bearing, 

He was a tireless investigator, and for 
‘more than half a century was attached to 
the ‘noted ‘medical’ school of Lyons. 
The world is familiar with the discoveries, 
‘the investigation and the teaching of thig 
-celebrated surgeon. In 1857 appeared 
his masterpiece, his treatise on ‘‘ Experi- 


mental and Clinical Regeneration of 
Bone.’’ This won him the highest prize 
of the French Academy. Next, in 1892 
appeared his remarkable work, Trase De 
Resections, 92. He was president of the 
12th Congress of French surgeons. In 
1887, with Bouchard, Lepine ‘and 
Nicaise he founded the Hevue de Med:- 
cine et de Chirurgie. He wasa fecund 
and able contributor to surgical literature, 
to the very last a most ardent and en- 
thusiastic participator in advancing 
the domain of surgical science. He 
chose to wear out rather than rust out. 
However, it strikes me as more rational 
and generous when a competency is 
gained and old age creeps on, to throw 
off the harness and withdraw from the 
keen competition in professional life, thus 
leave a vacancy in the ranks for the young- 
er members. Finally, in ease and quiet 
Contentment, await the common fate of 
everything created. Many who reach a 
certain limit of age are retired from hos-’ 
pital service, others hold on till nature 
revolts and they are stricken down. 
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January -15, 1 9o0r. 
To the Editor. 


Dear Sir: 

I intend to publish a second paper 
‘on the use of the suprarenal capsule 
‘in organic heart disease. * Will you 
kindly ask the readers of your journal 
to send me the reports of their cases as 
follows: 

I. The condition of the heart and 
pulse and pulse rate. 


II. The effect on the heart and 
pulse and’ pulsérate within tén minutes 
after the suprarenal powder, three 
grains; is chewed'and swallowed with- 
out water, by the patient. 

Yours truly, 
SAMUEL FLOERSHEIN, M. D. 
218 East 46th St:, New York City. 


*For first pap>r see Wew York Medical Jour. 
nal, October 6, 1900, pp. 181-585. 








aa ‘BOOK REVIEW REVIEW 


PHYSICAL DIAGNOSIS IN OBSTET- 
RICS. 


By Edward A. Ayers, M. D., New 
York. Published by E. B. Treat & Co., 
241 West Twenty-third street, New 


York City, 1901. Price $2.co. 

We have never seen a compend on 
-obstetrics arranged in the order of this 
work, and its method of chart exam- 
inations certainly commends itself to 
us asextremely valuable. The author, 
who has had- large experience in 
teaching clinical obstetrics, has ar- 
ranged his work into the following 
specific headings: ‘‘ Obstetrical His- 
tory Chart,” ‘‘Ante-Partem Examina- 
tions,” ‘‘Uterometry, Pelvimetry and 
Abdominal: Palpation,” ‘‘ Vaginal Ex- 
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amination,” “History of Labor,” 
‘* Breasts,” ‘Child's History,’’ ‘* Ma- 
ternal Post-Partem History,” ‘‘ Final 
Examinations,” ‘‘Prominent Features 
of the Case.’ 

Under each heading he elaborates 
the conditions which may present in 
brief but pointed style and suggests 
treatment. It is not a text-book in 
any sense of the word, but strives to 
aid the text-books as clinical observa- 
tions only can do. 

The moderate price of the work and 
its modern methods of instruction 
certainly recommend it toevery phy- 
sician whe makes obstetrics a part of 
his daily practice. 
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CLINICAL SURGERY AND SURGICAL PATHOLOGY. 


In Charge of T. H. MANLEY, M. D., New York. 
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NOTES ON FRACTURES OF THE 
MAJOR BONE SHAFTS CON- 
TIGUOUS WITH OR IN- 
VOLVING THE ARTIC- 
ULATIONS. 1 
BY THOMAS H. MANLEY, Pu. D., M. D., 
of New York City. 

Visiting Surgeon to Harlem and Metropolitan 

Hospitals, New York. 

The past year has been one of notable 
activity in the literature of fractures, as no 
less than seven works by different au- 
thors have been issued from the press in 
this period. None of them, however, 
chronicle any very radical departure, in 
closed fractures, from the principles pro- 
mulgated in the early part of the present 
century by Cooper, Malgaigne or Du- 
puytren, or later by the classic works of 
Hamilton and Stimpson. 

Revolution in therapy is only noted in 
open fractures, and some of those of the 
shaftsinvolving the synovial membrane of 
the joints after union. Upon the lattera 
few brief observations are herein submit- 
ted. 

DIsTINGUISHED CHARACTERISTICS OF 
Joint FRACTURES, OF THOSE IN PROXIMITY 
TO THE JOINTS OF THE EXTREMITIES.— 
Fractures contiguous with or involving 
the articulations are the most frequent of 
all ; when intra-articular or incomplete, 
precise diagnosis is often difficult and 
sometimes quite impossible ; thus treat- 
ment is frequently unsatisfactory, and 
deformity and defect in function are not 
unusual. Intra-articular fractures rarely 
fuse by ossific union, Zhai 

Traumatic osseo-arthritic lesions are 


1. Presented at the meeting of the Missis- 
sipp1 Valley Medical Association, Asheville, 
North Carolina, October 12. 1900, and pub- 
lished exclusively in INTERSTATE MEDICAL 
JOURNAL, 


attended with an, excess of pain, stiffness 
and muscular wasting. Constitutional 
conditions very frequently complicate a 
fracture involving the arthritic structures. 

ANATOMICAL CONSIDERATIONS. — With 
the single exception of the elbow, frac- 
tures opening into joints are very rarely 
seen in children. The immature, elastic 
heads of the bones in youth resist the in- 
fluence of violence better than the 
diaphysis. These fractures may be 
anatomically grouped in three classes, viz.: 

First.—Those entirely extra-capsular, 
the most numerous. 

Second.—Those in which the breach 
inthe bone extends from without, in, 
across, or through the attached capsule 
into the articulation—the next in order 
of frequency. 

Third.—Those entirely intra-capsular 
—the least frequent. 

An articulation isa complex mechani- 
cal structure, the center or fulcrum for a 
powerful leverage, highly vascular in 
youth, and always richly endowed with a 
nerve supply on its periphery. Synovial 
investment of the articular surfaces pro- 
vide the necessary secretions. This 
fibrous structure is. continuous with the 
perichondrial and osseous envelopment 
and at various larger joints is in direct 
communication with large bursal pouches 
and the thecal sheaths, 


SUMMARY. 


First.—Let it always be borne in 
mind, that in fractures of the bone 
shafts, the nearer they are located to 
the joints, the more serious the char- 
acter. 

Second.—When complicated by a 
subluxation, or when a tracture ex- 
tends into the articulation, trouble- 
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some complications are quite certain 
to follow in a large proportion of cases. 
In this class the esseous lesion may be 
unimportant as contrasted with the 
change to the arthritic structures, the 
large blood vessels or the nerves. 
Third.—The symptoms of joint frac- 
‘tures are not unequivocal, as there are 
no special characteristic features in 
-the pain of luxation, sprain or fracture; 
nevertheless, asa rule, after reaction 
sets in, the acute suffering is greater 
in joint than any other fracture. 
Fourth.—The definite diagnosis of 
the precise position and quality of 
either an intra—or extra-articular frac- 
ture, when there is doubt, is often dif- 
ficult, and sometimes impossible. In 
cases without displacement of the 


fragments, the application of great 
force under anesthetics to verify diag- 


nosis is an uncalled-for procedure, un- 
jess the patient insist on it. In conse- 
quence of the frequent errors and un- 
certainties attending the use of the 
Roentgen-rays, without other confirm- 
atory evidence, their employment, 
when in doubtful osseous lesions, as a 
diagnostic agent, aretotally unreliable. 

Fifth.—The primary treatment of 
closed intra-articular fractures, or 
those in close proximity to a joint, in 
general, must be recognized on these 
fundamental principles everywhere. 

In intra-capsular fractures at the 
hip, with proper aseptic precautions, 
primary resections of the distal frag- 


ment will abbreviate convalescence, : 


spare the patient needless suffering, 
and leaves a more useful limb than 
when the articular head is retained. 

Sixth.—In a considerable propor- 
tion of aggravated cases in young or 
vigorous subjects, consecutive osteo- 
plastic surgery will frequently effect 
most gratifying results. This is only 
tesorted to after‘acute symptoms have 
subsided. 


REDUCTION OF DEFORMITY IN 
POTT'S DISEASE OF THE SPINE, 
BY THE EMPLOYMENT OF 

FORCE. 
BY M, PHocas,Ze Nord Medical,ist November 
1900, 

I have practiced redressement 20 
times for Pott’s disease of the spine. 

In the first seven, there were two 
good results. Local condition, one 
gibbosity disappeared. In one case 
piralysis disappeared. 

In the second series there were 13 
subjects, 8 infants; there was one 
death by compression of the cord. In 
six reduction was not maintained. 
Consecutive results as follows. But 
one satisfactory, two died of menin- 
gitis. 

In 20 there were five good results; 
three immediate deaths. Redresse- 
ment under chloroform is dangerous. 
It is seldom efficient; it has succeeded 
in but one-fourth of selected cases. 

Should it be condemned absolutely, 
oremployed only in special cases? 

I believe as a general method it 
should be condemned; iu special rare 
cases it may be used. It may some- 
times be employed when the deformity 
is in the dorsal region, or in cases 
wherein paralysis is present. 

Note: Anyone who has made a 
careful study of the complex factors 
which enter into the etiology of the 
distortion of Pott’s disease can well 
understand that, anything like vio- 
lence applied as a corrective agent is 
certain to be essentially inefficient or 
positively disastrous in its results. 

Our treatment must be rather pre- 
ventative, i.e. we should early pro- 
vide steady, prothetic support, and. 
transfer the superincumbent weight, 
from the affected vertebrae to. the lat- 
eral walls of the pelvis. Meanwhile, 
place the child in a sanitary environ- 
ment, and maintain a wholesome nu- 
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trition. Cur aim in these cases is to ar- 
rest the advance of the disease. 

But, we havea very large number 
of special deformities, in growing 
children in all classes, with marked 
latteral curvature,in no manner related 
to Putt’s disease. These are said to be 


ofa ‘‘rickety”’ origin; but, the fact is, 
their causes are often exceedingly ob- 
scure, or entirely unknown. 
This class is altogether the most 
numerous and the most capable of 
improvement by mechanical adjust- 
ments. T. H. M. 





TO THE PHYSICIANS OF THE 
UNITED STATES. 


The National Woman’s Christian 
Temperance Union has been active for 
twenty-seven years in combating the 
evils of alcoholic liquor drink- 
ing. Among its most effzctive 
allies have been those physicians who 
do not prescribe alcoholic liquors, al- 
lowing alcohol a very limited sphere 
of usefulness, or none at all. 

We are endeavoring to bring the 
teachings of such physicians to the 
people and we believe that much good 
is being accomplished thereby. It is 
apparent, however, that if the evils of 
liquor drinking (ill-health, poverty, in- 
sanity and crime) are ever to be fully 
abated, the medical profession must 
take a moreactive part in this much 
desiredreform. They, morethan any 
others, can disabuse the public mind 
of old-time errors concerning the use 
of or necessity for alcohol, either asa 
beverage or for medicinal purposes. 
It would seem to be the duty of those 
to whom the public looks for guidance 
in all things pertaining to health, to 
continue to make the most careful in- 
vestigations of the nature of alcohol 
and its effects upon the human system, 


and tosee toit that their medical prac- 
tice and teaching, as well as their per- 
sonal example, is upon the side of 
safety. 

The New York School of Clinical 
Medicine, a post-graduate college for 
physicians, has just now opened a new 
department for the study ef the consti- 


tutional effects of alcohol and other: 
drugs. 

Aneminent Russian physician, in a 
paper read before the International 
Medical Congress, held at Moscow,,. 
August, 1897, said: ‘‘The struggle 
against alcoholism merits as much at-- 
tention onthe part of the medical pro- 
fession as that against the various epi 
demics, and the success of the strug-- 
gle is impossible without the active 
sympathies of the medical profession.” 

Realizing the truth of the foregoing 
statement, the National Woman’s. 
Christian Temperance Union, at the 
beginning of this new century, appeals: 
to physicians to aid in the efforts being 
made to remove as far as possible all 
tendencies and temptations toward 
the formation of the crink habit. The- 
medical profession can wield a power- 
ful influence by bringing to the knowl- 
edge of the people the consensus of 
scientific opinion and practical obser- 
vation, onthe disastrous results which. 
follow the habitual and indiscriminate: 
use of alcohol. 

Particularly would we ask physi- 
cians to warn parents against the home 
prescription of alcohol and against the: 
use of proprietary medicines contain- 
ing alcohol or other narcotic drugs, by~ 
showing them the danger and by™ 
teaching them a better way. 

We respectfully ask that this appeal 
be published in all medical journals, 
and that it be brought before National, 
State and County Medical Societies, for: 
discussion. 

With profound respect for your hon-. 
orable profession, and with hope for- 
your active co-operation in this work, 
we are, sincerely: yours. 

Littian M,N. STEVENS, 
Pres. Nu. WC. T. U. 
Susanna M, D, Fry, Cor. Sec. 
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THE TREATMENT OF ENTERITIS 
WITH XEROFORM, 

In order to test the efficacy of the 
drug, Dr. Giovanni Petrucci, of the 
University Clinic of Parma, has treat- 
ed about forty cases, mostly of acute 
catarrhal enteritis, with Xeroform 
alone. The dosage was 0.35 to 0.5 
gram (51 to 7} grains) in wafers to 
adults, and 0.1 to 0.25 gram (13 to 3 
grains) in gum emulsion for children, 
atabout three hourly intervals. The 
remedy was always well borneeven by 
individuals who were greatly weak- 
ened by age or disease. There were 
no noticeable by-effects. In two cases 
only there was avery slight and tran- 
sitory nausea immediately after in- 
gestion of the drug. Digestion was 
undisturbed. Pulse, respiration, and 
urine remained normal; the feces be- 
came dark brown. The history of a 
few of the specially severe cases is as 
follows: 

1, TrereEsA F., 35. Had had enteritis 
for eight months. It began asa violent 
djarrhoea, followed by the passage of 
mucus and blood; pain was marked. 
Bismuth, opium, astringent injections, 
etc., did her no good. The pain and 
diarrhoea returned continually after 
short intervals of betterment. At 
Petrucci’s first examination, at the 
beginning of April, he found the pa- 
tient very badly nourished and weak. 
The abdomen was tender everywhere, 
but especially upon the right side. No 
fever, and no. tubercular affection. 
Urine normal. Xeroform, 0.35 gram 
(Stgrains) every three heurs was 
ordered. Next day the dose was in- 
creased too.4 gram (6 grains.) On 


the third day there was slight im- 
provement, less abdominal tenderness, 
and more infrequent stools. Meteorism 
and borborigmi had almost entirely 
disappeared in a week. She had two 
stools daily. and there was no mucus. 
in them. Strength and appetite re- 
turned rapidiy, and after two weeks’ 
treatment she was discharged entirely 
cured. The faeces were normal, and 
all the symptoms had disappeared. 

2. Beatrice M., 37. Enteritis for 
three months ; great weakness, ano- 
rexia, coated tongue, acid eructations. 
Frequent diarrhoeal stools containing 
mucus and blood, and great tenesmus. 
Xeroform, 0.3 gram (43 grains) order- 
ed at intervals of three or four hours. 
There was a remarkable improvement 
at once; and after thirty doses the 
patient was entirely cured. 

3. CaTTERINA P., 57. Weakly con- 
stitution. Colic, vomiting and diar- 
trhoea containing undigested food; 
cramps of the extremities. Treatment: 
Xeroform 2.5 grams (373grains) divid- 
ed into eight wafers.Cure in two days. 

4. Emitia C., 8. Good constitution.. 
Acute intestinal catarrh since three 
days; four to five daily diarrhoeal: 
stools, violent belly-ache, pronounced 
meteorism. Directions: 1.2 grams 
(18 grains) of Xeroform divided into. 
six wafers. Cure in one day. 

5. ApEtapeC,, 49. Acute enteritis. 
since three days. Numerous diarrhoeal. 
stools containing mucus and blood;: 
much tenesmus, violent thirst. Direc- 
tions: 3.5 grams (524 grains) of Xero-- 
form in ten wafers. Improvemrent by 
the second day, cure by the third. 

6. EvaristoG., 50. Weak; has suf- 
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fered repeatedly from malaria. Acute 
enteritis since two days; remnants of 
food, mucus and blood in stools; nau- 
ea, vomiting, and violent abdominal 
‘pain. Ordered 3 grams (,5 grains) of 
.Xeroform in nine wafers. Improve-— 
ment by the second day;cure by the 
‘fourth, the patient returning to work. 
7. Giovanni G., 69.. Has scurvy; 
numerous extensive cutaneous hemor- 
“thages and cedema of left foot. Violent 
diarrhoea and abdominal pain since 
‘two days. Directions: 2.5 grams (374 
grains) of Xeroform in six wafers. The 
‘diarrhoea was cured in one day. 

8. Giuseppe D., 4. For several 
amonths has had enteritis ; abundant 
~diarrhoea with mucus and blood. Has 

been treated with bismuth and chalk 
«without result. Ordered 1.5 grams 
¢(22 1-2 grains) of Xeroform inten wa- 
‘fers ; cure in three days. 

‘g. Maria B., 9. Acute enteritis for 
‘three days with violent abdominal 
pain, and four to five passages daily. 
“Ordered 0.5 grams (73 grains) of Xero- 
form in six wafers. The pains dimin- 
ished after the first three doses; cure 
‘was complete on the first day. ; 

1o. Dusotina B., 30. Acute enter- 
“itis, with mucus in the stools. Treat- 
ment: Three grams (45 grains) of 
. Xeroform in ten wafers; cure in two 
« days; 

-I1, AmitcarES., 19, Delicate. Has 
*had abdominal disturbance for some 
“time. Diarrhoea, pains, anorexia, 
»great weakness. Treatment: Xero- 


form, 2 grams, (30 grains) in eight © 


‘wafers. The pains diminished on the 
~second day; and both they and the 
-diarrhcea entirely disappeared upon 
the third. 

12, Dina, T., 24. 


Markedly ane- 
vmic; five months gravid. Since sev- 


-eral days abdominal pain and di- 


-arrhcea; feces contain undigested 
food. Was given ironand Xeroform, 


2.5 grams (374 grains) in six wafers. 
The remedy was well borne, although 
digestion was greatly impaired. Cure 
after two days’ treatment. 

13. Ferpinanvo B., 61. Suffers from 
pellagra since several years. Enteritis 
during the last five months; four to 
six daily passages containing undi- 
gested food, mucus and blood. Ab- 
dominal pain and boiborigmi. Has 
taken all the usual remedies, bismuth, 
Dover’s powder, tannin, etc., without 
effect. Treatment: Xeroform, 2 
grams (30 grains) in five waters; then 
3 grams (45 grains) in six wafers. On 
the following day theabdominal pains 
and rumblings had almcst entirely 
disappeared. The diarrhoea persisted, 
though in less intensity. Mucus and 
blood disappeared from the stools. 
The Xeroform was continued for 
several days, but without better result. 

These results need but short com- 
mentary. The complete tvlerance of 
the remedy, its absolute innocuous- 
ness, and its prompt action are ap- 
parent. It is readily intelligible that 
Xeroform, attacking the cause of the 
diarrhoea,rapidly relieves its symp- 
toms, meteorism, colic, etc., so that 
special remedies for that purpose are 
unnecessary. In acute cases, where 
its bactericide action is more especialy 
marked, it acts more rapidly than in 
chronic ones. In the chronic forms the 
infective symptoms are less . marked, 
andthe slower astringent effects of 
the remedy upon the inflamed mucosa 
are evident. im 

Dr.Petrucci concludes that Xeroform 
is a most excellent remedy for the 
diarrhoeas: of acute enteritis; that it 
is a therapeutic agent which answers 
all the clinical requirements of an as- 
tringent and disinfectant; that it acts 
upon the intestinal canal alone; and 
thatit is well borne and has no harmful 
by-effects.—Abstracted from endi- 


conti dell Associazone Medico Chirurgica 
di Parma, No. 8, 1g00. — 
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TREATMENT OF INFLUENZA. 


The principal types of influenza are, 
(1) respiratory, (2) digestive and (3) 
nervous. This nomenclature is de- 
rived from the fact that the grip usu- 
ally attacks either of these three sys- 
tems. Very frequently these three 
— are mixed. — 

. Local. The Pfeiffer bacillus en- 
oh the system through the respira- 
tory mucosa. Therefore the necessity 
for energetic local treatment. With 
the first appearance of acute rhinitis, 
pharyngitis, laryngitis; etc., institute 
the following treatment every half or 
one hour during the day, and as fre- 
quently as possible during the night : 
First clean the nose and throat with 
Wampole’s antiseptic solution, 25 per 
cent. strength, or with a teaspoonful 
of a powder containing equal parts of 
sodium salicylate, chloride and bicar- 
bonate, added to eight .ounces of 
water. Use either of these preparations 
in an atomizer until the upper respira- 
tory mucous membrane is compara- 
tively free from catarhal secretions. 
Then use an active antiseptic in a 
watery solution (not oily). No better 
combination can be used than the fol- 
lowing : 


R ie. hydrogen cl ipeomngy 1 ounce. 


Hydrarg. chlorid. cor. 1-5 to 2-5 grains. 
Zinci sole. carbolat. 1 scruple or 1-2 
ounce. 
Aq. dist. qs. 4 ounces. 


Sig. Thoroughly spray the nose 
and throat after removing slime. 
When, for any reason, an atomizer 
cannot be obtained the nose and 
pharynx may be cleaned by a syphon, 


as follows; Instruct patient to fill.a: 


glass with warm water and add to it 
one drachm each of salt and sodium 
bicarbonate. He then holds one end 
of a small rubber tube (one or two 
feet long) in the glass of fluid, starts 
syphonage by suction, holding glass 
above head, and alternately washes 


out each nasal passage, and, if the 
tube is used properly, the naso-phar- 
nyx as well. After thoroughly clean-: 
ing these passages he should use a 10 
per cent solution of peroxide of hy- 
drogen, or a 1 to 8,000 or 1 to 10,000 
solution of bichloride of mercury, in: 
the same manner. It is necessary 
that the local treatment be used fre- 
quently. During the first night it 1s 
wise to wake the patient every two or 
three hours for the local (and consti-' 
tutional) treatment. 
2.- Elimination. Skin: If the dis- 
ease is in its early stages it is wise to 
produce a free diaphoresis by the use 
of heat, preferably a hot bath followed 
(while patient is in bed) by dry heat, 
either frcm alcohol flame and small 
stovepipe or from bottles filled with 
hot water. During this process have 
patient drink large quantities of hot 
lemonade. If patient is poorly nour- 
ished and extremely prostrated this 
sweat snould not be used even if you’ 
see the patient in the initial stage. 
Bowels: Always begin treatment by 
exciting active catharsis, and continue to 
keep the bowels freely open. Begin 
with calomel, 1-10 grain, thoroughly 
triturated with sodium bicarbonate, two 
grains—such a dose every half hour un- 
til 10 doses have been taken. After 
last dose give, if necessary, a saline such 
as Rubinat water (a half to one glass). It 
is wise to give 1-4 grain of calomel 
and cight grains of soda bicarb. every 
night during the treatment of the case, 
unless bowels are active. If the pa- 
tient is constipated the colon should be 
thoroughly lavaged at frequent intervals, 
in addition to giving laxatives. If plain 
warm water (given slowly in knee-chest 
posture) does not produce a full evacua- 
tion, follow it with an enema of the fol- 
lowing combination: Epsom salts two 
ounces, glycerine eight ounces, and wa- 
ter 16 ounces. This combination will 
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be found very useful in any case of ob- 
stinate constipation. When patient’s 


abdomen is very tympanitic and cathar—_ 


tics or ordinary enemata fail to expel 
gas, a turpentine emulsion should be ad- 
ministered in the knee-chest posture. I 
have previously mentioned the value of 
the turpentine emulsion enema and will 
simply repeat the formula. 

R. Turpentine 15 to 20 m., whites of 
two or three eggs ; beat thoroughly with 
egg beater and add one pint of hot cas— 
tile soap suds. 

Sig. Inject slowly in knee chest posi- 
tion. Have patient retain injection for 
four or five minutes, if possible. 

This treatment rarely fails to expel the 
gas from the colon. 

A gut distended with gas does great 
harm. It renders the colon atonic by 
stretching, irritates the termination of 


the vagus, presses upon the heart, lungs 
and stomach, and, in fact, interferes 
more or less with the functions of all ab- 
dominal organs. 

Kidney : Give patient plenty of dilu- 
ents and, if necessary, prescribe diuret- 


ics. Examine urine frequently. If the 
heart is weak and blood pressure low give 
full doses of infusion of digitalis combined 
with an alkali. Of the various mineral 
waters the Mohican Spring water (previ- 
ously mentioned) is probably the most 
active diluent diuretic mineral water on 
the market. Double distilled water is 
also an excellent diuretic. 

3. Diet. During the first two or three 
days it is wise to confine the patient to a 
limited, very easily digested diet. The 
digestive juices are greatly reduced ex- 
cept when there is little or no tempera- 
ture, and the general muscular relaxation 
is especially noticeable in the stomach. 
The motor functions of the stomach be- 
ing impaired, patient should not be fed 
large quantities of liquid foods, 7. ¢., 
bulky foods. Such foods as scrapped 
beef, white of egg, toasted stale bread 


soaked in hot water, frogs legs, and rice 
coeked four hours, should be taken, and 
if digestion is unusually poor, peptonized * 
condensed milk, beef juice and gruels 
should be prescribed in small quantities. 
As in all acute infectious diseases a great 
deal of discomfort and high temperature 
may be avoided if the absorbtion of the 
products of indigestion (auto-intoxica- 
tion) is prevented. Diluents should be 
taken between meals and during the night. 
4. Prostration. Perhaps the most no- 
ticeable symptom in influenza is the ex- 
treme prostration, caused no doubt, by 
the toxines of the influenza bacillus. Of 
all the agents at our command, strych- 
nine is undoubtedly the most useful for 
supporting the nerve centers (and thus 
the heart and lungs) against the effects 
of the disease. In addition to this ac- 
tion, strychnine increases the vital resist- 
ance of cells sufficiently to lessen the 
severity of the symptoms and shorten the 
duration of the attack. As arule it 
should be given in large doses. In a small 
percentage of cases the pulse are full and 
strong and physical examination reveals 
an overacting heart. While such symp- 
toms are present strychnine should not 
be used. A full bounding pulse suggests 
the beginning of some complication, es- 
pecially pneumonia. In all other cases, 
however, the sulphate of strychnine 
should be given in one sixtieth grain 
doses, every three or four hours, and the 
dose rapidly increased to one thirtieth or 
even one twentieth of a grain. When 
prostration cr heart fatigue is extreme 
even larger doses may be required. With 
strychnine it is usually necessary to give 
quinine (sulphate) in 4 to 8 grain doses, © 
Quinine is extremely useful in influenza. 
The indication to combat the toxines 
of the infective organism has not yet been 
met by any direct sgent. Indirectly we 
fulfill this indication by increasing the 
vital resistance of cells with agents already 
described and to be described. That 
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activelocal treatment should lessen the 
development of the toxines is apparent. 

Oxygen Gas. No single agent has 
proven more efficient, in the experience 
ef the writer, than oxygen gas inhalations. 
Oxygen inhalations quickly enrich the 
blood and are therefore a very efficient 
tonic. Five or six minute inhalations 
will largely remove the depression of in- 
fluenza, and the patient experiences a 
feeling of well being which is extremely 


helpful in removing the mental, as well © 


as the physical depression. Patients 
able to affurd a sufficient quantity of 
exygen gas should be giver six minute 
mhalations every thirty,sixty or one hun- 
dred and twenty minutes, during the 
day, according to the severity of the dis- 


ease. A cylinder of oxygen gas costs ° 


$5.00, and if a large quantity is required 
this price may be lowered. One cylin- 
der will treat an average case nearly two 
days. If oxygen is used early in the 
disease one cylinder will usually be suffi- 
cient if the other agents suggested above 


are employed. The physiological action - 


of oxygen gas is plainly demonstrated in 
the improved color of the skin (especial- 
ly the face and ears), the improved 
heart’s action, and the feeling of increased 
strength experienced by the patient. 
The cyanosis incident to pneumonia, 
either broncho or croupous, will quickly 
disappear after a few minutes use of 
exygen. 

5. Fever. Although hydrotherapy is 
eften indicated in influenza, it is not wise 
to use it when the patient is unusually 
susceptible to cold or has constantly re- 
eurring chills or chilly sensations, except 
when the temperature is over 10314°. 
As arule it is better to use alcohol, or 
mustard and water at a temperature of 
go° Fahr. A large towel dipped in 
water and wrung out should be placed 
ever the front of the body and changed 
every fifteen or thirty minutes. When 
semperature is very high a fifteen minute 





sponge bath ora cold sheet pack should 
be used. Tub baths are often harmful 
in this disease. 


Drugs. Owing to the extreme ex- 
haustion so commonly present in cases 
of influenza, the depressing anti-pyretics 
should not be used. Phenacetin and 
phenalgin with salphen, salol or salicin 
are safe and usually efficient. These 
drugs also relieve the pains which usual- 
ly accompany influenza. Hot fomenta- 
tions may be required for the muscular 
pain. The writer has had excellent re- 
sults from phenacetin, 5 to 8 grains, with 
salophen 8 to ro grains. 


6. Convalescence. So soon as patient 
begins to copvalesce it is your duty to 
impress upon him the fact that over 
twelve per cent of cases relapse and fully 
ten per cent of cases have some serious 
sequelze; also that these relapses and 
sequele are largely the result of indiscre- 
tionsand lack of care. One attack of grip 
seems to predispose the patient to subse- 
quent attacks. 


The functions of a physician are even 
greater during convalescence than during 
the activity of the disease. The fatalities 
from the relapses and complications of 
the grip are much more numerous than 
from the primary attack itself. 

Confine your patient to the house until 
he is shoroughly well. Before allowing 
the patient to leave the house insist that 
he take a quick cold shower or sponge 
bath in the morning before breakfast and 
have him continue this bath for an inde fi- 
nite period. Experience teaches that 
this bath is alm st a positive preventative 
of influenza and acute catarrhal fever. 

During convalescence g.ve patient qui- 
nine aad strychnine in tonic doses If 
patients can afford to buy oxygen gas 
this agent will gladly greatly assist in 
shortening the period of convalescence 
and lessening the chances of relapses or 
sequel: At this time four or.five inhala- 
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tions a day, of six or eight minutes dura- 
tion, are sufficient. 
Prophylaxis. 

The Pfeiffer bacillus infects the pa- 
tient through the upper respiratory 
mucosa. Therefore the sputum and the 
nasal discharge from a patient should be 
carefully sterilized. Patients are very apt 
to re-infect themselves, as well as others, 
by carelessness in attention to the above 
precaution. 

Cold shower baths, lasting not over 
twenty or thirty seconds, taken every 
morning, will usualiy prevent an attack 
of influenza and will almost always pre- 
vent colds or acute catarrhal fever. They 
must be taken in a warm room. Ifa 
shower cannot be obtained the water may 
be thrown over the body with the hands 
or a sponge. 
quickly, not lasting over a half minute. 
Quinine is said to be an efficient prophy- 
lactic agent and might be used, during 
an epidemic, in small doses by those who 
are susceptible to attacks of influenza. 
Alcoholics tend to increase the suscepti- 
bility of this disease. 

During an epidemic of influenza, pa- 
tients afflicted with catarrh, bronchitis, 
tuberculosis, etc., or those unusually sus- 
ceptible to atmospheric changes should 
take unusual precautions to prevent in- 
fection. If there is any marked catar- 
rhal inflammation of the nose or throat 
alkaline antiseptic sprays should be used 
twice a day, together with cold shower 
baths in the morning. The same pre- 
cautions should be taken by those who 
have had more than one attack of the 
grip. 

The value of the Lymph ought, the- 
oretically, to be very decided in this 
disease. The writer has recently had 
a severe attack of grip which yielded 
in 48 hours to three daily injections of 
8 minims of the Special Lymph with 
oxygen gas inhalations. Of course 
this proves nothing. Future trial may 


The bath. must be taken — 


establish the Lymph as a very useful: 
agent in severe cases of influenza. 

The most diagnostic symptom of 
the grip is the extreme muscular pros-. 
tration. Its typesare so varied that 
they should be described in a separate 
article, 

Do not overlook the fact that influ- 
enza is contagious and may very read- 
ily be communicated to others during” 
the activity of the attack or even dur- 
ing convalescence. Isolation is there- 
fore indicated. 

Recent Results. 

The .writer has recently treated a 
female, aged 69, for neuritis of sciatic 
and anterior tibial nerves of left leg. 
Patient was unable to use leg owing 
to extreme pain excited by slightest 
motion. Unable to bear weight of 
bedclothes over area of anterior tibial. 
nerve. Herpes overupper third of an- 
terior tibial. Lymph used 10 m. twice 
a day after 14th day. Now after 12 
days treatment patient able to walk 
unassisted, no pain and only slight 
pain on motion. Patient steadily im— 
proving. 

Dr. Powell of Poughkeepsie, N. Y.,. 
reports results in a case of ataxic para- 
plegia of extreme degree after about 
30 days treatment with the Lymph. 
Patient able to dress herself for the 
first time since July 1900. Able to 
walk a block without fatigue, to gu up 
stairs without assistance. He also 
states, ‘“Every one of my cases pro- 
gressing nicely.” 

Dr. Steele of Fennvillé, Mich, 
“Case of multiple abscesses with an- 
kylosis-of hip and knee, treated three 
months, with the Lymph. Had been 
confined to bed in one position for 15, 
months and when moved even slightly 
she would experience extreme pain. 
She now rests easily in any position, 
has had no temperature for 10 weeks, 


' jointsfreely movable; able to walk a 
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‘little without assistance. Had not 
menstruated for 15 months, but now 
‘menstruates regularly. Began men- 
struating after 24 days treatment. Im- 
proved in-general health and in other 
-conditions. : : 

Case. of Chr. Art. rheumatism 
‘treated over. period of four months, 
with an intermission of 6 weeks after 
second month. Improved remarkably 
during first ‘wo months, then quit 

treatment because of want of funds. 


Since resuming treatment she has im- . 


proved somewhat, being able to walk 
with crutches, Sheis, however, far from 
cured, although greatly benefited.” 

Dr. Dodge of Big Rapids, Mich., 
reports, in brief, as follows: ‘‘Case of 
chronic interstitial nephritis, 10 years 
duration. Uracmic convulsions 10 
‘years ago. Heart dilated; cardiac (or 


uraemic) asthma prevented _ sleep. 
Urine contained casts and albumin. 


Extensive dropsy. Patient was ex- 
tremely weak. Diagnosis confirmed 
by Dr. McClintock of Detroit. Treated 
twice a day for 100 days, average dose 
12 m., largest dose 20 minims. After 
6 weeks oedema entirely disappeared 
cand urine was free from albumin. 
After this time his strength continu- 
-ally increased. Heart compensated, 
‘no insomnia. Urine contains no casts 


oralbumin. Able to walk one mile 
-each day. Treatment was discon- 


‘tinued because of skin irritation, which 
‘is now less noticable. Only adjuvants 
used were strychnine with artificial 
-digestants and laxatives. _ 

Case 2. Neurasthenia following pro- 
longed inflammation pelvic viscera, 
~ ovaries and tubes removed three years 
ago. Patient -bed-ridden one year. 
Extreme indigestion and flatulency. 
Treated go days, average dose m. 7, 
twice aday. After 60th day patient 
able to walk several blocks. Decided 


gain in strength, and stomach and -- 


bowel symptoms greatly improved. 
Patient has gained strength since 
Lymph was discontinued. 


Case 3. Diagnosis in doubt. Ex- 
treme motor insufficiency of stomach, 
simulating pyloric obstruction (prob. 
ably neuro-muscularatony?). All foods 
vomited partially digested. Ordinary 
treatment failed to benefit. Lymph 10 
m. twice daily two weeks, then once 
a day four weeks, when patient was 
apparently cured. -Gained 28 pounds 
in less than one month. Two weeks 
later some of symptoms returned and 
Lymph was resumed.” 

Dr. Dodge also reports cases of tu- 
berculosis,neurasthenia and conges- 
tion of liver. All beneiited. 

Dr. G. E. Hunt, of Holyoke, Mass., 
reports decided improvement in a 
case of chr. artic. rheumatism. 

Dr. J. K. James, of Delaware, O., 
reports a case of arthritis deform and 
with myocarditis. He says, ‘‘The re- 
sults have been marvelous, the pa- 
tient being greatly improved in every 
symptom.” 

Dr. W. D. Pelle, of Louisville, Ky., 
writes, ‘‘My patient with pulmonary 
tuberculosis has improved wonder- 
fully except in weight. Her friends 
can hardly realize that she is the same 
person. Sheis able to walk a mile 
without fatigue ordyspnoea. My case 
of endometritis with pelvic pain has 
greatly improved. Discharge has al- 
most stopped and she is tree from 
pain. Headache has not returned. 
Has gained in weight, strength and 
endurance.”’ ° 

Dr. Russell, of Allegan, Mich., 
writes that his case of non-albumi- 
nuric nephritis is improving rapidly. 
Urine more abundant, appetite and 
digestion improved, no headache or 
pain and strength is increasing. 
Sleeps well and feeling better in every 
way. 
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Case of advanced pulmonary tuber- 
culosis has less temperature, bettér 
strength, sleep, appetite, etc., and 
cough is greatly lessened. Constipa- 
tion improved. Treated 16 days. Still 
treating. 

Dr. W. P. King, of San Antonia, 
Tex., reports an extremely decided 
and rapid result in a caseof advanced 
melancholia. 

In Chicago we have treated a few 
cases of influenza with the Lymph and 
the result seemed to‘be very rapid and 
complete. We believe that the Lymph 
will prevent many of the serious se- 
quelze of the grip,if used in full doses 


after acute symptoms have subsided. 

An efficient cell tonic ought to pre+ 
vent many sequele of the grip and al 
so tend to prevent subsequent attacks. 

The Chicago institutes are treating 
a large number of cases and these will 
be reported in the next Journal. 

Reports have recently been received 
of failures to decidedly benefit twe 
cases of paralysis agitans, one of chr. 
artic. rheumatism, two of sexual im- 
potence (causes not stated), one of 
tabes (advanced), and one of second- 
ary syphilis. 
























































